A LAUNDRESS, aged 52, was admitted for symmetrical ophthalmoplegia of about eighteen months' duration. A pale, bedridden woman of slow cerebration, and with the appearance of a hypopituitary case with slight cedema of the upper eyelids. Complete paralysis of the third, fourth, and sixth cranial nerves on both sides. Pupils equal, of moderate size, with no reaction to light or to accommodation. Optic disks and sight normal. Weakness of both legs. Skiagram: Huge sella turcica and opaque sphenoidal sinuses. Nose and ears normal, but aspiration of the right sphenoidal sinus with a Watson-Williams syringe and straight trocar resulted in a syringeful of old and recent blood which suggested a growth. The Killian-Hirsch operation was considered inadvisable.
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The specimens show a large soft growth of the pituitary body which has eroded the sella turcica and dorsum selle. The turnour has extended laterally and compressed the cavernous sinus and nerves, and has also burst through into the nasopharynx. The sphenoidal sinuses are filled with growth. Secondary growths are present in the omentum.
The skiagram and microscopical sections of the tumour are shown.
DISCUSSION.
The PRESIDENT said that when he had used the term "Killian-Hirsch operation" Hirsch rather objected, because Killian had never operated for a pituitary lesion. He (the President) used the term to indicate the route taken, as Killian's submucous septal operation was first performed preparatory to opening the sphenoidal sinuses and the anterior wall of the sella. It was thus sufficient to speak of the Hirsch operation in this connexion. Mr. HOWARTH said that members would have been struck by the fact that these cases were usually shown as post-mortem specimens. He was, perhaps, fortunate in having operated some two years ago upon a case which was still alive. It was not generally the fault of the surgeon that so many cases were fatal, but was due rather to the fact that the cases were unsuitable for this particular operation. the operation of sellar decompression was a good one if there was a tumour in the sella turcica, below the diaphragma sella; but one was often largely dependent for diagnosis on the physician and 'the ophthalmologist, and-sometimes they asked one to operate in cases where the tumour was not in the sella. If the tumour was an interpeduncular one it would be above the diaphragma sellae, and this operation would not relieve the condition. Still less would it do so if the tumour was a pontine one lying in the dorsum sellt. If, however, one hit off a case of true pituitary tumour which was confined to the sella turcica, the operation was useful. His successful case was one of these. The pathologist who examined the piece of growth that was removed said that it showed a simple hyperplasia of the pituitary body. The patient was much benefited by the operation. He could recall three fatal cases, in two of which the tumours were interpeduncular and one in which it was pontine.
The PRESIDENT said he had recorded a case which died from haemorrhage some hours after operation; post mortem it was found to be quite an unsuitable case for operation. One of Mr. Davis's cases was that of a cyst in the pituitary fossa and above the diaphragma selle, and that kind was often relieved by this form of decompression. Mr. Graham had operated upon a case which did very well for two months, but he had to do a second operation, and postmortem examination showed 'it' was not a favourable case for obtaining substantial decompression by the nasal route, owing to the amount of intracranial growth above the diaphragma sella3.
Dr. SYME said Mr. Davia's " hard luck case" ought to have recovered, and he suggested that these patients should be kept in the sitting posture after operation, to allow of better drainage than could take place in the recumbent posture.
Mr. DAVIS replied that the cyst case was disappointing, for the cyst proved to be beyond his reach. At that operation one would have liked to have passed the finger into the cranial cavity.
Case of Laryngeal Obstruction following Specific Infection in a Young Man.
THE patient, who is a meat salesman, was sent to the exhibitor by Mr. A. Shillitoe owing to his difficulty in breathing. He acquired specific disease in 1904, and was successfully treated for this by Mr. Shillitoe, marrying in 1907, and having three healthy children. His voice, however, which was affected in the early stages of his complaint, has never recovered; and this winter the breathing has been much embarrassed.
On examination, fleshy masses resembling pachydermia were to be seen just below the ventricular bands and in the inter-arytenoid space,
